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Introduction.– Le corset des scolioses idiopathiques peut avoir un impact
négatif sur le plan physique et psychologique particulièrement chez les
adolescents.
L’objectif de notre travail est de déterminer l’influence du traitement par corset
de Chêneau sur la qualité de vie (QDV) de l’adolescent porteur d’une scoliose
idiopathique.
Matériels et méthodes.– Il s’agit d’une étude transversale menée à l’unité MPR
de Mahdia incluant 36 scoliotiques divisés en deux groupes dont 18 appareillés
et rééduqués et 18 uniquement rééduqués (corset en cours de confection,
scoliose non évolutive ou Risser > 4). Nous avons évalué leur QDV par
l’échelle « the Quality of Life Profile for Spine Deformities » (QLPSD) de
Climent, l’échelle SRS-22 et par une échelle visuelle analogique objectivant la
QDV (EVA QDV) gradué de 0 a 100 mm. Dans un deuxième temps nous avons
étudié la corrélation entre la QDV et l’angle de correction, la durée du port du
corset, l’âge, l’indice de Risser et le sexe.
Résultats.– Nous avons colligé 20 filles et 16 garçons, d’âge moyen 14 ans (10–
18 ans). La QDV était meilleure pour les adolescents traités uniquement par
rééducation sur les trois échelles avec des scores moyens de 42 ; 83 et 35 pour
QLPSD ; SR-22 et EVA QDV respectivement contre 61 ; 78 et 55 pour le groupe
appareillé.
L’état psychosocial, les troubles du sommeil et la flexibilité dorsale étaient les
plus altérés dans le groupe appareillé.
Nous avons objectivé chez les porteurs de corset, une corrélation entre la QDV
et l’angle de correction, la durée du port par jour, mais aucune corrélation avec
l’âge ou l’indice de Risser. Par ailleurs, le sexe avait une influence sur l’état
psychosocial et l’image corporelle.
Discussion et conclusion.– Même si le port du corset n’influence pas l’état
douloureux du rachis, il apparaît clairement que ce traitement a un impact
négatif sur la QDV quelles que soient les échelles d’évaluations. Ceci
influencerait l’adhésion au traitement chez les adolescents principalement en
réduisant la durée du port par jour.
Cette étude nous montre que nous avons encore des progrès à faire en ce qui
concerne l’esthétique, la douleur et l’acceptation du corset. Ceci en passant par
un travail réfléchi en équipe multidisciplinaire.
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Objectifs.– La scoliose idiopathique (SI) est une déformation tridimensionnelle
du rachis. Selon les données de la littérature, les SI perturbées sur le plan
sensoriel, présentent plus de difficulté lors des ajustements posturaux. Le but de
cette étude est de comparer le comportement postural de sujets SI à un groupe
contrôle dans des conditions stables et instables, à l’aide de paramètres
posturographiques couramment utilisés et plus particulièrement le quotient de
Romberg (QR).
Matériel, méthode.–Étude contrôlée, rétrospective (à partir de données collectées
prospectivement) de 24 sujets féminins (âge moyen = 14,2  1,2 ans). Quatre
groupes de six sujets ont été constitués : trois groupes SI (angle de Cobb =
27,28  8,98) en fonction du type de courbure (groupe DDLG, DLD et DLG), et
un groupe contrôle C. Les groupes étaient appariés en âge, taille, poids, et en angle
de Cobb pour les groupes SI. Chaque sujet SI a effectué huit séries de trois
enregistrements (quatre séries de trois pour le groupe C) sur une plate forme de
force dans les conditions suivantes : plan stable et instable, yeux ouverts et yeux
fermés, sans et avec corset. La moyenne des trois essais étant considérée pour
l’analyse des résultats.
Résultats.– Sur plan stable, la surface des statokinesigrames est plus élevée en
conditions yeux ouverts pour le groupe DLD (p = 0,01*), alors que le groupe
DDLG présente des résultats identiques au groupe C. Le quotient de Romberg
(QR) est inférieur aux normes dans les groupes SI (p = 0,04*).
Sur plan instable, il existe des différences entre les groupes SI pour la longueur
de déplacement du centre de pression (p = 0,04*). Les QR augmentent mais ne
diffèrent plus entre les groupes.
Discussion.– Les sujets SI intègrent mal les informations visuelles sur plan
stable (QR faible), se comportent de manière différente selon le type de
courbure et augmentent leur dépendance visuelle sur plan instable.
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Summary.– Buruli ulcer (BU) is the third human mycobacteriosis after
tuberculosis and leprosy. It generates disabilities and touches preferenially
children, its severity [1,2]. In Benin, after the wound healing, the children return
to their homes without a follow-up program, what is the importance of this
work.
Objective.–To analyze the impact of BU on children operated for Buruli ulcer in
Benin to propose an appropriate therapy to improve their quality of life.
Method.– Transverse, descriptive and analytic on 139 children treated at the
Center for Diagnostic and Treatment of Buruli Ulcère (CDTUB) Allada, healed
from BU and revised at home from January to July 2010.
Result.– The mean age was 7.6 years (6 to 14 years), mostly boys, the sex-ratio
1.9. 72.7% are operated and ulcerated lesions covered with a statistical
difference (p = 0.000), pelvic members were the sites (p = 0.4). All children
operated got antibiotics and 70.3% reeducated. The scars are fibro-retractile
(61.3%) with a significant difference (p = 0.02). Muscular trophy 73.3%
(p = 0.000), 28.8% muscular strength is reduced (p = 0.001) and 33.7% stiffness
(p = 0.007) were found with an average of 1.8 articular groups by children:
knees, elbows and wrists no statistical difference and poor function of the
thoracic member and the functionnal classification of J. Mallet III (p = 0.01).
88.1% of children have returned to school (p = 0.5) losing at least one academic
year (p = 0.2). Studies are included (11) because of the pain and fear of
reinfection.
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Discussion and conclusion.– The management of the BU associate (rifampicin
and streptomycin) and surgery consisting of resection of necrosis or granuloma
Mycobacterium ulcerans with a skin graft. The children go without follow with
heavy disabilities and poor function of the members requiring surgical treatment
and rehabilitation.
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Aim.– To quantify the preparatory residual fault of strephenopodia by
using Infrared Thermography (IRT) and plantar pressure platform. IRT
showed local increases in tissues temperatures that are observed as hot
points or non-homogeneity zones on the thermal cartography, which could be
used as a new assessment tool for a variety of medical clinical problems
studying [2].
Materiels.– An Infrared camera (Infratec VarioCAM-hr) [precision: 2%] was
used in order to measure the cutaneous temperatures. Besides, a Zebris platform
(sampling frequency: 90 Hz, precision: 5%) allowed plantar pressure
repartitions (PP) in standing position as well as center of pressure (CoP)
parameters.
Patients.– Three boys suffering from unilateral strephenopodia were assessed
before surgery (tibial muscle transfert).
Methods.– Three static measurements and 3  30s of standing position
maintaining [1] were firstly completed over the Zebris. Then, 10 minutes of
physical activity were proposed in order to solicit the lower limb muscles.
Thermal cartographies were completed for the anterior face (AF), posterior face
(PF), and the internal face of the leg (IF).
Results.– StaticPP were 37% for the forefoot and 63% for the backfoot. Mean
CoP was 17  1 mm right and 13  1 mm left which corresponds to 15.38 in the
strephenopodia side. Only anterior-posterior CoP displacement in static
condition and during 30s standing were significant (p<.01). Significant
temperature differences between healthy foot and strephenopodia were reported
only post-effort (?TAF = 0.82 8C;?TPF = 0.80 8C;?TIF = 0.96 8C).
Discussion.– The significant correlation obtained between thermal zones, PPs
and CoPs shows the possibility of quantification and follow-up of pathology-
linked locomotor dysfunction. This study showed that IRT is not only a reliable
tool but also a complementary analysis to posturography for pre-surgery
orthopedic assessment and post-surgery strephenopodia follow-up.
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Introduction.– In large malignancy of the distal femur, limb salvage may not be
feasible. Amputation is often the treatment of choice. AVan Ness rotationplasty
is an alternative when the sciatic nerve is free of tumor, to improve functional
outcome. After resection of the tumor on the thigh, the leg segment is kept
turned through 1808 and is fixed to the femoral segment remaining, so the ankle
joint become the knee joint.
Observation.– We report the clinical story of F., 13 years old, who presents an
Ewing’s sarcoma of the lower extremity of the left femur without metastases. He
was initially treated with EURO EWING 99 treatment protocol. In his case, a
large malignancy of the distal femur, limb salvage may not be feasible.
Multidisciplinar team proposed to patient and his family a Van Ness
rotationalsty. The rehabilitation began at day 7 by pain control, maintenance
of range of motion of the neo-knee and the hip, maintenance of global strength.
In the same time we have made a sub-iscial discharge orthosis with knee lock
and energy-storing foot, to ensure rapid recovery of walking. Difficulties in
accepting this new status and oncological treatment interfered with the
rehabilitation treatment. Recovery of ambulation with one forearm crutch took
place within 45 days. The definitive prosthetic training started at 4 months.
Discussion.– The Van Ness rotationplasty is a therapeutic option infrequent in
France and in the Latin countries. The challenge for this patient was to show him
quickly shown the interest of this functional therapeutic choice. That’s why the
rapid recovery of walking, permitted by the provisional orthesis, was
primordial. Evaluation of quality of life made by Veenstra et al. [1] showed
a patients’ physical functioning poorer than that of healthy peers but better in
comparison to chronically ill patients.
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Introduction.– Brace of idiopathic scoliosis can have a psychological and
physical negative impact specially with adolescents. The main objective is to
determine the influence of treatment by Chêneau brace on the quality of life
(QoL) of adolescents with idiopathic scoliosis.
Materials and methods.– This is a cross-sectional study performed on 36
scoliotics divided into two groups. The first one included 18 brace-treated
adolescents, the second 18 patients just rehabilitated. We evaluated their QoL by
using ‘‘the Quality of Life Profile for Spine Deformities’’ scale (QLPSD) of
Climent, SRS-22 scale and visual analogue scales (VAS) ranging from 0 to
100 mm.
In a second step we studied the correlation between QoL and correction angle,
duration of brace wearing, age, Risser index and sex.
Results.– It’s about 16 boys and 20 girls, the average age is 14 (10 to18).
The QoL of patients without brace is significantly better than that of brace-
treated patients for the overall score using the three scales. We had scores of 42,
83 and 35 for QLPSD, SR-22 and VAS against 61,78 and 55 for brace-treated.
Psychosocial functioning, sleep disturbances and back flexibility were most
affected in the brace-treated group.
We objectified a correlation between QoL and correction angle, duration of
brace wearing per day but no correlation has been found between age and Risser
index. However, gender seems to have an influence on psychosocial functioning
and body image.
Discussion and conclusion.– Even though the brace does not influence back
pain in idiopathic scoliosis at teenage, it’s obvious that wearing the Chêneau
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